Standards of Apprenticeship Wage Amendment Sheet

From:

(Company)

Address:

Effective as of: Trade(s):

Per section 5, through 7

Wage Scale: Period — (Hours, Months, Years)

Number - Period

This is to be expressed in percentages %
1SI 5th gth 13th
2nd 6th 10th 14th
3rd 7th 11th 15th
4th 8th 12th 16th
This is to be expressed in dollars and cents
Minimum journeyperson’s wage rate as of: $ per hour
Hours per day Hours per week Premium Rate

Signature of Program Sponsor / Person Responsible for Program

Date:




	Division of Apprentice Training
	Boston, Massachusetts. 02114
	The Commonwealth of Massachusetts
	DIVISION OF APPRENTICE TRAINING
	P.O. Box 146759
	19 Staniford Street 1st Floor, Boston, MA 02114
	Phone:  617-626-5409 /  Fax:   617-626-5427
	TERM OF APPRENTICESHIP PER TRADE


	Trade(s)
	Term of Apprenticeship
	Definitions
	FOR OFFICE USE ONLY


	Department of Workforce Development
	Division of Apprentice Training
	Compliance Officer Number: ____________

	APPRENTICE STATUS
	DATE

	Date Entered
	APPRENTICE  AGREEMENT
	SEX
	ETHNIC GROUP
	VETERAN
	DISABLED
	COLLEGE     13      14      15      16      17      18





	Apprentice Evaluation Form
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